
CERTIFIED COURSE COMPLETION LIST                                REE-012-7 
Rev. 8/04 

 
____________________________________________________________________________________________________________ 
Course Title 
 
______________________________________________________________________________________ ____________________ 
Course Dates Course Approval # 
 
___________________________________________________________________________ ____________________ 
School & Location of Course Course Hours 

For Commission Use Only   
 
Ans.sheets:________________
Evals:____________________
Posted: ___________________

Please use one of the following 
codes in the “grade code” column: 

AU = Audit 
    I = Incomplete 

F = Fail  
P = Pass 

PC = Pass CE Challenge Exam 
PR = Pass by retake 

W = Withdraw  
X = Other 

Full Name 
Grade 
Code Soc. Sec. No. 

Mailing Address 
City & ZIP Code 

Telephone 
Number 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

 
I/we certify that the above information is correct. 
 
_________________________________________________________________________________ ______________________ 
Signature of School Director, Authorized Rep., or Authorized Proctor     Date 
 
_________________________________________________________________________________ ______________________ 
Signature of Instructor(s)          Date 




